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m
STATE OF SOUTH CAROLINA )] >(C T
) BerORETHE A 705353
(Caption of Case) ) PUBLIC SERVICE COMMISSION -|D'|
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA @)
John Doe dba Doe's Limo ) A
) TRANSPORTATION COVER SHEET %
) 8
p ) DOCKET 9 - p T m
J“ w ) NumBerRAKY . 72 . a
) Z
) If this is your first time filing an application with the PSC, you will noq‘-)
) have & Docket Number. The Commission will assign one to you. If yok,
have filed with the Commission before, 8 Docket Number was asmgneg
, ) 2nd should be entered shove.
(Please type or print .
Submitted by: )Nothmg But Love LLC Telephone: 7044318061
Address: 7612 Monarch Birch LN Fax: 18002745010
Charlotte NC 28215 Other:

Email: nblcomm@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pape
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mu
be filled out completely.

NATURE OF ACTION (Check all that apply)

zz-ozoz - Ssask Al 10:8 vz Kuenlgelo

[[] Application - Class A/A Restricted [_] Request for Name Change on Certificate
[] Application - Class C Taxi @ [] Request to Amend Scope of Authority
[] Application - Class C Charter &, 3?:& [ ] Request to Amend Tariff (rate increase, etc.) w
[ ] Application - Class C Charter Bus AL 2, t/”p 2, [ ] Request to Amend Passenger Limit 'IU
Application - Class C Non-Emergency 045\ Re_ “7 z( % Q) Request ‘%;
[] Application - Class C Stretcher Van ( ‘%rl?(‘cio ) [[] Exhibit 5:
[] Application ~ Class E Household Goods p/c&_\ [[] Late-Filed Exhibit w
[C] Application - Class E Hazardous Waste [] Letter
l:l Application D Proposed Order
[[] Request for Extension to Comply with Order [] Publisher's Affidavit
. Request for Order Granting Authority to Obtain a Certificate ["] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Kesponss
[] Request for Cancellation of Certificate [] Retum to Petition \X)
D Request for Suspension D Other:

[} Request for Reinstatement

If you have any questions about this form,_ please contact the PUBLIC SERVICE COMMISSION at 803-896-510/
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE. CARRIER

CLASS C - NON-EMERGENCY Date; 12/3/2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

- NV £20:8 ¢ Areniga4 020z - ONISSIO0Hd HO4 d31d4300V

L. Nothing But Love LLC %)
‘Name under which business 1s to be conducted (corporation, parmership, or sole proprietorship, with or without trade name.)‘-’a
) 0p)
@)
7612 Monarch Birch Ln Charlotte NC 28215 K
Street Address of Applicant S
3
\l
Mailing Address of Applicant (if different from street address) '13'
7044318061 18002745010 ke
Phone Fax S
o
nblcomm@gmail.com N
Email Address S,
w

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Axticles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[[] Individual Owner/Sole Proprietorship

[l Partnership - List names and address of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
Rodderick Meaders 7612 monarch birch In charlotte ne 28215

L




l
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities,

Finanecial Statement

Applicant's assets.and liabilities are as follows:

ONSS300dd J04 d3.1d300V

! ! . I » ] .l. l [ ] .
Value of Real Estate 0 Mortgage/Loan on Real Estate [0

Value of Motor Vehicles 60600.00 Loans Owed on Motor Vehicles [20,00.00 8
. . (]
Cash on Hand 15,000.00 Business/Other Loans Owed 0 fi
Cash in Bank 10,000.00 ' Other Liabilities or Debts 0 ¥
¥
Value of Other Assetsand | Total Liabilities 24,000, 5
Equipment ®
S
Total Assets £5,000,00 >
<
INSTRUCTIONS: %
9
1. “Valge of Real Estate” means the actual or estimated market value of any real property/buildings owned by the 8
Company/Business Applying for a Certificate, o
o
2. “Mortgage/loan op Real Estate” means the outstanding balance on any Mortgage, Eqmty Line or other Loan secured N
by the Real Estate listed in Item 1. ;\13
3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles n
owned by the Company/Business Applying for a Certificate. Ry
«Q
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3‘.'(;)
5. “Cagh on Hand” is the total of actual cash held by the Company/Business applying for a Certificatc on the day this =
form is filled out. o

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bapk™ means the cutrent balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Bquipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. “Other Linbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such ag electricity bills, security system costs, insurance, salaries, etc,
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Ambulatoy $6.28 0-3 miles $9.66 4-6 miles $13.00 7-10 miles 13.00 Base rate +31.31 a mile After 10 miles
Wheelchair $13.99 0-3 miles $17.12 4-6 miles $21.70 7-10 miles $21.70 Base Rate + $1.33 After 10 miles

You will only be allowed to operate mthosecmmnes checked below You may request "Statewzde"
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authority if you intend to operate in all counties in South Carolina. g
5
N
_|
T
Q
«Q
()
N
S,
™

[] Abbeville [] Cherokee [ ] Florence [ ]Llee [] saluda

(] Aiken ] Chester [ ] Georgetown [ ] Lexington || Spartanburg
[} Allendale [7] Chesterfield [ Greenville (] Marion [ ] Sumter

[] Anderson [] Clarendon [[] Greenwood [ ] Maztboro 1 Union -
[[]Bamberg [] Colleton ] Hampton L] McCormick [] Williamsburg
(] Barnwell [ Darlington [ ] Horry [] Newberry []York

[] Beaufort []Dillen [] Jasper [[] Ocones

[[] Berkeley [[] Dorchester [C] Kershaw ] Orangeburg Statewide

[ calhoun [ ] Edgefield [ ] Lancaster [ ] Pickens

(] Chatleston [] Fairfield (] Laurens [[] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own 2 vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

aximu: X g icle is Equi arry: (The number of passengers a vehicle is equipped
to carry is based on the number of eatngm n the ve]ncle, including the driver's seatbelt.)

(FAX)8035482084 P.005/012

WHEEL-~
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
FORD 2003 2FDMDAS53473BA06810
NISS 2011 INBASSMTOBW160769
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INSURANCE QUOTE

4 d31d4300V

This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of ¢

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT%
@)

b

d

The following insurance quote is for: m
)
Nothing But Love LLC %
Name of Applicant _I-'\)
7612 maonarc birch In charlotte nc 28215 S
Address of Applicant o
O
Amount of Premium: S
<l
N
Liability I ce $ $2915.00 g
L 12 3
The above quoted premium is for a term of —— . . months. >
Minimum Limits - Bodily injury and property damage limits will not be less =
than the following: Limits Quoted cln
@)
Liability Combined Each Occurance - $ 1,000,000 1.000.000 (-,U;
Medical Payments per Person $ 1,000 5000 ©
' S
Atlantic Casualty Insurance Company ‘i’
Name of Insurance Company ':"
2300 Sardis rd n, suite A Charlotte NC 28227 '
B iy
Home Office Address of Company )
()
(@]
S,
o

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE:

If you wish to self~insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann,
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond ar letter-of-
¢redit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
A
A
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CERTIFICATE OF LIABILITY INSURANCE

(FA()8035482084
NOTHBUT-02 _ NRMARCQS
DATE(MNODVYYY)
121022019

P.012/012

THIS CEFRTIFIGATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSHITUTE A CONTRACT BETWEEN YHE I3SUING INSURER(S), AUTHORIZED
REPREBENTATIVE OR PROBUCER, AND THE CERVFICATE ROLDER.

BY THE POLICIES

To

2300
Sharioo, NG 28

PRODUCCR:

msmnuofcmuoua
21';" Ruiln A

IMPORTANT: If the cettificats holdar iz an ADDIIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or ba gndorsed.

it sus WASVED, sublect fo tite terms and 5 in policlse may raqul d
-1 RQGA?IGN 13 2 Mé 2t m.“mﬂumm:ﬁﬁd&u‘gnsoﬂhepolm cette {\a elex miay raquiro an andovaanent. A statsmont on

=

%o, g (704) 248-8600 | % o (898) 8836611 _
- instifatcelnlo@townsalfisurance,com

- INSURERS AFEOROGOOvERagY 1 ace )
weurera;:Lloyd's of London )

I

INDICATED. NOTWITHSTANDING ANY REQUIREM
GERTIFIGATE MAY BE [SSUED OR MAY PERTAIN, THE (NEURANCE

WEURED JsmmAﬂanﬂmnmw_lmumma Compahy a2mag
Nething But Love LLC MIURERO:_ !
7612 Monarch Birch Lo WSURER DS
Ctmfuit, NG 28215 F— .
‘ ] R _—
COVERAGES CERTIFICATE NUMBER: REVIZIQN NUMBER:

THIS I8 TO GEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERICO
ENY, TERM OR CONOITION OF ANY CONTRACT OR OTHER OOGUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN1S SUBJECT TO ALL THE TRRMS,

CLUSIONS AKD CONDITIONS OF SUGH POLICIES, LIS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS

EYPE AR NEURANCE . Sumy POUCY NUMBER SRREVELL, | B e urs
A | X OOMMERSIAL GRNERALLIASE Si¥ f ! s
Jowmswce [X]occum | x 211119!2015[11:191:020 Eﬂ‘.ﬁf ?.“‘"" ENTED T,
-~ 1880133-102 ! ; L MED EXP(Anyona ez 13 i
- -i ; ewAsey e P
m WT we PER: ! : | GRNERAL ACGREQATSR } ]
fix ot : ; Propucts -canpar |z
o SOKUA] Miseanduct . ! i sa0ga0 500,000
8 | aurcuosns uaswy : } Eﬂnﬁﬁbﬂw sy 1,500,00
[ Jawawro BA 3018999.0 | 1111012049 { 1411812020 | goouy wwnimy g peesery | l;
[ | ¥ omy [ * | LXINJURY (Eor 00 doat | s____h_. .
B o [x | IS | | R
3 { i
| [oeesenawe [ Jooom ‘ aacuocomnence ¢
KYSESS LAD CLAINS 2ADE : [accasone s
oo | Jeevinmons ) T
RO ERrLOVERT LMYy vin S o
W KIA | 2. FACHACGIOANT 3
(Uintster €. OrSPATE <BA, ;
OIS AT teramons taow. EL piogase poveyLw [

DECCRIPTION O QOENATIONS. wnouu mef
*LogitiCate Sonﬂr Lm M [ne are Inclu nd‘mm i lnauml wit ngn:as tothe aammm‘:wd Liablitty arid Auto Liability poticias

a& requined by writtan conteact, General Lisbility Ineludos Blanket Confracatual (ubilites &nd sexusl abuse snd molestation,*

T443 Leo Davis Rd
23111
ACORD 25 (2016/03)

LERNIFICATE HOLORN, CANCELLATION
anou:é:; :'g {',S r’uﬁﬁw DESCRISED POLIGIES &E CANGELLED SEFORE
THE THEREQOF, NOTICE WVERED
ACCORDANGE WITH THE POLICY PROVISIONS, Wit 8e Deu N
IstiCare Sotutions

AUTHORITED REPR: ATIVE
74'3;_.:.z-

@ 1958-2015 ACORD CORPORATION. All sights reserved,

Tie ACORD nams and 1000 8# registerad marks of ACORD
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Exhibit Fit. Willing, and Able (FWA)

Nothing But Love LLC
" Name

1. Is there currently any outstanding judgments against the Applicant?

O Yes ® No
If Yes, list judgements here:
n/a

- 0SdOS - AV £0:8 ¥Z Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

N

o

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motm,B
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these N
statutes and regulations? ~

® Yes O No T

:

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? S
® Yes O No ™
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(il
o
=

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes' O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

€l Jo 6 dbed - 1-2/-0202 - DSOS - NV £0:8 ¥Z Aleniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the compauy for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.,

® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission mmst be served by
¢lectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive fature Commission orders related to the Applicant's authority in South Carolina

through the Comunission's eSexvice System. The Applicant authorizes the Cormmission to serve its orders by using the e-
meil address as it appears on page one of this Application. To sign up for eService notifications, please visit www.,psc.sc.
gov to create a My DMS accouni.

] The Applicant DOES NOT AGREE to receive fiture Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Bubdds iy

Applicant‘s; Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)

€l Jo 01 8bed - 1-2/-0202 - DSOS - NV £0:8 #Z Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA, )
)}
COUNTY OF Yovk )
‘\\““"’V"E'!R.A“M,'
. SWORN TO ?EFOREMB S‘g‘*?'%"""'f‘?e,?'f,
This _L day of é € > 20 _/_'?_ g‘g‘." Q;OTAHJ_‘.‘-_@; ‘.".;‘
2 ! ewen % OE
W '@_‘7’:-;'-.’%"’05 no & s
Notary Feplic /7 Lo

A
Commission Expires 2 / RS T ."lc?..,.ﬁ\\\“
77

I Print Application
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12/5/2019 North Caroling Secratary of State Search Resulls

- File an Annual Repor/Amend an Annual Report = Upload a PDF Filing « Order a Document Online =
Add Entity to My Email Notification List » View Filings « Print a Pre-Populated Anhual Report form = Print
an Amended a Annual Report form

Business Corporation

Legal Name
Nothing But Love Incorporated

Information

Sosld: 1909430

Status: Current-Active

Annual Report Status: Current
Citizenship: Domestic

Date Formed: 10/25/2019

Registered Agent: Meaders, Rodderick M

Addresses
Mailing Principal Office Reg Office
7612 Monarch Birch Lane 7612 Monarch Birch Lane 7612 Monarch Birch Lane
Charlotte, NC 28215 Charlotte, NC 28215 Chariotte, NC 28215

€l Jo || ebed - 1-2/-0202 - DSOS - WV £0:8 #Z Areniga4 0zZ0Z - ONISSTO0Hd Y04 A31d4300V

Reg Mailling
7612 Monarch Birch Lane
Charlotte, NC 28215

Officers

Stock

Class: Common
Shares: 100
No Par Value: Yes
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION
OF
NOTHING BUT LOVE INCORPORATED

the original of which was filed in this office on the 25th day of Qctober, 2019,

€l Jo gl ebed - 1-2/-0202 - DSOS - NV £0:8 #Z Aeniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 25th day of Qctober, 2019,

Gl Hpnadas

Scan to verify online.

Cortification# C201929100881-1 Reforencet C201929100881-] Page: | of 3 Secretary of State
Verity this cenificate online at hitp//www.sosne.gov/verification



South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Nothing But Love Incorporated

Corporate Information
Entity Type: Corporation
v e Status G ,c;;;l Stam_img verm e e v e
Domestvic/li"ort‘aigt;:Fol;eig.nv o

Incorporated State: North Carolina

Important Dates

Effective Date: 01/29/2020
Expiration Date:N/A

Term End Date: N/A

1

1

Dissolved Date: N/A

Registered Agent

Agent: Rodderick Meaders

Address: 4951 airport rd
mt crogan, South Carolina 29727

Official Documents On File

Filing Date

Filing Type
Application for a Certificate of Authority to Transact Business 01/28/2020

For filing questions please contact us at 803-734-2158

Copyright © 2020 State of South Caro!
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